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Thes repert Is mandatory under P L. 86-257 as amended Failure to comply may result in criminal prosecution fines or civil penatties as prowded by 29 U S C 438 or 440
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)
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by
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1 File Number U [%Z 2 Fiscal Year Coverad From
]/ 2] /[z004] hrougn [12]./ 53] /[2004]
3 Name and address of person filing 4 Name file number and address of labor organization
Name [George 1DlKennedy I Name (1199 Service Employees International Union I
e - Labor Organization File Number m —_

P O Box Bidg RoomNo if any I—_ J| PO Box Building and Room Number if any| |
Street 1574 xenmore Avenue || Street {974 Kenmore avenue ]

-t ) i o o e -
City |guffalo i o ”I "~ cly _[Butfalo _ - |
O | zP Code +4 State [New vork l ZIP Code + 4

§ Position in labor organization T
phlv’lce President WNY Area Director . § 1 Ih ¢ I
[l O ol G o [ 1
e, L L — - -

Enter approp—riata data below If during the past fiscal year you or your spouseror minor child diractly or indirectly had any of the following interests
(except as specified in the exclusions set torth in the instructions} — - —-

A Held an interest n engaged In transactions {including loans) with or denvad Income or other economic benefit of
rmonetary value from an employer whose amployees your organization represents or is actively seeking to represent

& Name and address of Employer (including trade name if any) 7 @ Nature of Interest Transaction or Income
Name Iﬂlll:,am McGuire l Christmas wreath was mailed to 1199 SEIU c/o George

Kennedy from Kaleida Health The wreath was kept
in the office

Trade Name £ 8n¥ |Kaleida Health ]

-

PO Box Bidg RoomNo ifany | |

75 Amount
u o= d C 4
Street [501 washington Street I [ 1 - i
Oty [|puffale ) Y 1wl - 1 ! ‘.:‘ _‘_‘m__’ .
( B - SR $50
S - L Sed oew YEL L
State [New vork : ] ZIP Code + 3 [:: _ oL oo .
1
‘ '' signature "' l Pt

15 Signature and verification The undersigned declares under penalty of Perjury and other applicable penaltes-of the law that all of the information  — ~

submitied in this report (including the mformation contained in any accompanying documents) has been exarmined by the signatory and is to the best of the

undersigned s knowledge and belief true comrect and complete (See the section on penallies in the instructions )
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‘1

Name of Person Filing  George Kennedy File Number U

B Held an interest in or derivad income or aconomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor orgarization represents or is aclively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organizatron or with a trust in which your labor organization 15 interested

8 Name and address of Business (including trade name if any) 9 Business deals with

Name I

D a Labor Organization

(] b Trust
D ¢ Employer

Trade Name if any i

PO Box Bidg RoomNo ifany |

Street |

oy |
State | | 2P Code + 4

—— — pr— - —_—— =

—_ — — ——— — —

10 9 b or 9 c 1s checked give trust or emplioyer's name 11 a Nature of such dealing

Name I

Trade Name if any I

P O Box Bldg Room No Ifany I

HLLLL_ HL_LL_I_

Street| —
11b Approximate dollar value of such dealing :::)

oty | 12 a_Nature of interest held or income received

State | | 2IP Code + 4

12 b Amount i ]

C Recelved from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of valug . —— — e e . e = e e
13 a Name and address of Employer or Labor Relations Consultant 14 a Naturs of payment

(including trade name if any)

Name |

Trade Name f any L

PO Box Bidg RoomNo ifany |

H_I_Ll__

Street f
City I
State | j ZIP Code + 4
14 b Amount of payment
13 b Is the Business an Employer D ar Consultant D ? pevm l
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